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We reviewed the therapeutic maneuvers applied from 1979 to 1998. In this report, we compared between
our 5 years-survival rate of colo-rectal cancer resected during 10 years and that of Multi-institutional regis-
try of large bowel cancer in Japan.
Since 1988, surgical decision and application of lateral dissection for advanced rectal cancer has been per-
formed more thoroughly.
And intraoperative lavage of colonic lumen for the prevention of suture-line recurrence has been applied
for rectal cancer since 1990.
Postoperative chemotherapies have been advanced in the follows;
１）Oral anti-cancer drugs are continued administration for two years (from 1993).
２）Hepatic arterial infusion chemotherapy has been applied to the host with hepatic metastasis since 1992.
３）CDDP and leucovorin administration／1‐2 months has been applied to recurrence or in operable cases
since 1995.
Five-year survival rate demonstrated the much fair results compared with that of Japanese Society for
cancer of the colon and rectum 1992. Especially in stage a and b group, it was 79.4% vs 63.2% and
67.5% vs 39.5% respectively.
These our better outcome (comparing to that of the patient which registered in Japan large bowel in 1992)
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may bring up by our extended radical operation.
Further improvement of surgical operations are necessary against stage  group, and more treatment
against stage  group.
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